Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South [0th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Camm«/m',fg af ﬂ‘pfartw\itj

RA MAYOR CHRIS BEUTLER ——

November 20, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Sam & Louies, 4131 Pioneer
Woods Drive #102 requesting a class I liquor license.

Larry Jurgens, owner has requested that he be approved as the manager of the liquor license.

Background information will be omitted as the applicants have been approved on a previous
application.

The required training has been taken.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Az

THOMAS K. CASADY, Chief of Police

POLICE
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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

Website: www.lcc.ne.gov/ NDV 17? 20U8
AASKAEIEOR

RETAIL LICENSE(S) Application Fee
] A BEER, ON SALE ONLY $45.00
[] B BEER, OFF SALE ONLY $45.00
L] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
L] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
JZ [ BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
] Class K Catering license (requires catering application form) $100.00
MISCELLANEQUS Application Fee Bond Required
% L Craft Brewery (Brew Pub) $295.00 $1,000 minimum

@) Boat $95.00 none
] A% Manufacturer

[] Alcohol & Spirits $1,045.00 $1,000 minimum

[ Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

(] Beer (excluding produced by a craft brewery) $245.00 100 to 150 barrel*  $1,000 minimum

[ 1 Beer (excluding produced by a craft brewery) $395.00 150to 200 barrel*  $1,000 minimum

[] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel*  $1,000 minimum

[] Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel*  $1,000 minimum
] A\ Wholesale Beer $545.00 $5,000 minimum
[] X Wholesale Liquor $795.00 $5,000 minimum
] Y Farm Winery $295.00 $1,000 minimum
] V4 Micro Distillery $295.00 $1,000 minimum
Ll Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of five hundred dollars

All Class C licenses expire October 31%
All other licenses expire April 30™
Catering license (K) expires same as underlying retail license

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

D@\DD

Rl A e oot S ik

) s , St K B o
Name \ Phone number: (O [’{'D g M u 7
Firm Name \




Trade Name (doing business as) mm > \_,O'\)\\ 6 | >
Street Address #1 L3(\93‘\ ?\ DN UBOO&S vi“) é'bUAT? \DZ

ytreet Address #2

ity OO\ County LJ]A\CJi[?EQL/‘54#Q£// zip Code_HROD [,

Premise Telephone number H-DZ* [%(g%‘ LH LH«{'—

Is this location inside the city/village corporate limits:

] NO

Mail address (where you want receipt of mail from the co

Neme__ | ACTU__SUCAROS
S 3

\?@eetAddressL\‘q)\‘\g \A)J Mi\%% Q\\‘&%f M

Street Address
#2

City L\(\\F i)\(\ State M‘Q Zip Code 58 St

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

noe codadne




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means dny charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or piea. Also list

any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
] YES NO

2. Are you buying the business and/or assets of a licensee?

[]  YES y NO

If yes, give name of busfness and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
[l  YES NO

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

YES

~ NO . )
II%es, list the lender %r\mm)\e boad  Modisen AY.
L ' N

\ 4. Are you borrowing any money from any source to establish and/or operate the business?

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

[J  YES 51153/ NO
If yes, explain. All invélved persons must be disclosed on application.

- 6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES S NO -
If yes, list such items and the owner.

[1  YES NO
If yes, explain.
No silent partners

\/ 7. Will any person(s) ot}yan named in this épplication have any direct or indirect ownership or control of the business?




8. Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
N veterans, their wives, children, or within 300 feet of a college or university campus?

[]  YES NO
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

\19. Is anyone listed on this application a law enforcement officer?
L]  YES NO
If yes, list the person, thie law enforcement agency involved and the person’s exact duties.

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
ho will be authorized to write checks and/or withdrawals on accounts at the institution.

?N\(\QC)\Q oak - Mb{)ﬂ/l\w\w\ﬁ Poelae LO\H‘UK > N\nm SU[USQDS

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this apphcat1on
\Include license holder name, location of license and license number. Also list reason for termination of any license(s)

reviously held.
E\i‘\\(\ o»éb InC ObA Sam 3 Louie's 190 P\%L@%’«M Suve 3510 Linepey N kRS2

Aass | 8RS Lincasrec Cown

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required
listed as followed:
a) Individual, applicant only (no spouse)
\ b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited Liability Company, manager only (no spouse)
Name: Date: Where:

NS . Su Caens o 3N z00R [RRC -1 incoln e -y Lapioue Sou Citra

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
ubmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is bemg filed.
Lease: expiration date C‘)@D‘\’ ﬁ 1oV + 90

[]  Deed
] Purchase Agreement

14. When do you intend to open for business? r\@LQ MY 7D0R
N 15. What will be the main nature of business? ‘D \ 72700 SN AN
16. What are the anticipated hours of operation? W 1 Qe \D Dm

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

FROM TO FROM TO
Woran AP o8| = |lineolny De ?200R | —

N\&@\%ﬁ}(\ L) A7 1 zo02 | N R \en \ X, 477 | 2008




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Comimiissiotn.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

/Si%re %{ouse

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant ) Signature of Spouse

State of Nebraska

County of L-OW\ Caste County of ' A NG Sk {
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
\n{e this  [|-"1- 2008 by me this L{-T1-c% by

A ™ i

S ==

; Notary Public signature VNO‘taryVPublic signature

Affix Seal Here

JEFF PIPPITT
§Y COMMISSION EXPIRES
April 18,2010

\ SShge, JEFE PIPPITT

MY COMMISSION EXPIRES
April 18, 2010

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.



MANAGER APPLICATION Office Use
INSERT - FORM 3¢
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046

e NOV 1 2008
Website: www.lcc.ne.gov NEBHASKAUQUUR

» r\nh | WaYal ? TT g
;x\gn u)l \lilwlllﬂl‘x‘\!( ”\’

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Premise License Number:

(if new application leave blank)

emise Trade Name/DBA: 6&1\(\ \> Louwe S
Premise Street Address:___ 1 | )| ?lDﬂ@ff LWoods Dr (;UU'\'Q. |0
city_ | A0\CO\N Zip Code:_h% 50(p
Premise Phone Number: 407 - {3~ iy thi}

Zdﬁ»‘/

¢~ CORPORATE OFFICER SIGNATURE
(Faxed signatures are acce ptable)

Form 3¢ Page



Gender:  [X|MALE [ | FEMALE

Last Ntme: ) A VO\%S First Name: |0\ W ML

Home Address (mclude PO Box if applicable): ] |H 1) \‘&(\@&WQ‘\\AQQM

City: Liaeo\n |  state. NP Zip Code:_bR9727
‘\Ijqome Phone Number:_ H0Z - Z1p{~ 509 Business Phone Number: HOZ- 488 - Hud

Social Security Number: _ ____ Drivers License Number & State V)

Date Of Birth:__ | Place Of Birth: Do Soly, P,

Spouses Last Name: ju\(— Q)O D s First Name: N\&Y\\{\) MI: L

Social Security Number. . 7 _ Drivers License Number & St... o B ""_ML

Date Of Birth: | ) Place Of Birth:_[xYe)| ¥ S
"

CITY & STATE

Lincp\iny e 2e0d | - L Lineoln A 7008 |-
N\&f&\gm e 1917003 (N YDy R, \971 |200%

\ . YEAR NAME OF EMYE ‘NAME OF SUPERSOR TELEPHONE NUMBER |
ROM TO
\AaB | oen \)uv\cxa%— \\ﬁﬁ\%\(\&m LU 259D
309 | 046 Voed D Inda e |~ Q)\t%b—e_ A

Form 3c Page 2



1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

\ occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

[ IYES BGO [f yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
\] state? IF YES, list the name of the premise.

XIVES [INO 7 4 B‘@{ < £ L@Wés

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01) '

\ [XYES [NO

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

N 2O on e o0 | 7007

5. Do you have any experience in selling alcohol in the State of Nebraska?

\ If so list training and/or experience (when and where) 6 (/ ‘ [/ O & 6//‘(

Date: Where:
\0_OR Hosgi’ra&xhs?lsk N\am%pmm; Linedoy be

Form 3c ' Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

\ Ny
Signatu({e of M{nawpplicant g

@ature of Sp%\lisev

State of Nebraska

County of L(JV\CQ SM County of l cwn( u%‘id\/
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this (|-~ OY% by me this [(-1-2% by
O he— L —
N otary Public signature Notary Public signature

- = Affix Seal FFEre, =
JEFEPIPPITT SHIR.L JEFF PIPPITT
MY COMAISSION EXPIRES MY COMMFSSION EXPIRES
Aoril 18, 2010 April 18, 2010

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 9/2008




STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES F g é éﬁ g B
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH Lo oy é_}

THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION, WHICH IS
THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE M ;/ @mfu NOV 17 2008
T

09/10/2007 ANLEY S. COOPER NEBRASKA LUK

ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA HEALTH AND HUMAN services  CONTROL COMRISSINK

. 54 018009

STATE OF NEBRASKA

PHs—we(VS) DEPARTMENT OF HEALTH
FEDERAL SECURITY AGENCY Bureau of Vital Statistics
;’3”0 HEALTH BERVICE CERTIFICATE OF LIVE BIRTH seTH No. 126,

+—~1. PLACE OF BIRTH 2. USUAL BRESIDENCE OF MOTHER (Whore does mother live?)

a. COUNTY M&dison a. STATE Ne] l b. COUNTY Madison
b. CITY (If outside corporate limits, write RURAL) c. Cgl‘a‘x' (It outside corporate lmits, write RURAL)

TowN  Norfolk TOWN Enola

L NAME OF (If NOT in hospital or institution, give streat d. STREET (If rural, give location}
o OEPITAL OR dress or location) ADDRESS

INSTITUTION  Qur Lady of lourdes

3. CHILD'S NAME_ <. (First) b (Middia) o (Las)
(Type or print) Larry Joseph Jurgens

4. SEX 5a. THIS BIRTH 5b. Zﬁng\gom OR TRIPLET (This| 6. DATE  (onth) (Day) (Year)
191%
Mgile Single []  Twin [Jr  Triplet [ 1st [ 2nd [ ird [ BIRTH
FATHER OF CHILD (-t25"
7, FULL NAME &, (First) b. (Middle) ¢ (Laatd 8 COLOR OR RACE
Lyle Ernest ___Jurgens White
9. AGE (At time | 10. BIRTHEPLACE (City, tow)n, or county) 1la. USUAL OCCUPATION (| 11bh. KIND OF BUSINESS OR INDUSTRY
of thig birth) (8t or foreign country
2<§ Yrs. %dj_s_qn Deceased
: MOTHER OF CHILD
12. PULL MAIDEN NAME a. (Fiest) b, (Middle) o, (Lasat) 13. COLOR OR RACE
Darlene Elizabeth Weiland White
14. AGE (At Hme | 15. BIRTHPLACE (Gity, town or county} (State] 16. Children Previously Born to TS Mpther (Do NOT include thie child)
this birth) or twmﬁ a. How many OTHER(h. How mgAy QTHER chil{c, How many children were
Yrs. son children are mow liv-|dren werg Born alive but arelstillborn (born dead after
ing? now dead? 20 weeks pregnancy?
17. INFORMANT'8 SIGNATURE OR NAME—Relationship 4 N O o

hatl 18 AT g" - 18b. ATTENDANT AT Bm'ru
1 hereby certify t

this child was born alive CJ é‘l M. D. [B/ Midwite [] (spedfy)
on the date atated above wc_m — S
at. k324 Dele :% %; A éﬂ THER!

Enola, Nebraska

L 'D BY
* gé%gﬁ“f‘c%h W &VM

tl rrororreganppdeanee




KANSAS STATE BOARD OF HEALTH
Division of Vital Statistics

CERTIFICATE OF LIVE BIRTH

BIRTH NUMBER

80 BOT WRITE

013325

[

J

o

Lotz add ﬁdm

MAY 6 -« 1055  Registrar's No. D5 m s seace

1. PLACENOF BIRTH b. Towxsuip L. l'SlérT\L REXIDENCE OF MOTHE!; (Where does motber live?)

s, Y s Brate OUNTY

S0 eransy Asafn.—_o/d 6 6o
€. Cl" Is Puice o7 Bintg Wéra;‘x o e. Crry g mlf:. or B.m.Y WnD-u()“
v Limits? Yrs o o wr Lisits’ Ym
Towx /'fx / e ’( i - Towx rs)abc/?{a, -
d Futt Nuuz or (If NOT in hospital or institution, give :tm'( a(z;lcrm or d. Srtxezr {1 rural, give location)
OBPITAL OR ation) ADDRZSa -
NETITUTION AX Tel/ //A)S_Ja/g 2. tes 1% Seath .
8. c(r;xms muga irst] b, (Middle) Last)
ype or prin
y a“;ru Lonal LierZ
. BEX $a. THIS BIRTH 1 ! 5h. IF T“ IN OR TRIPLET (th child horu) 8. DATE (Month) (Dav) (Year)
OF
male: Bingle Twin D Triplet D 2nd 3rd BIRTE
FATHER OF CHILD
a. (First) b. (Middle) (Last) 8. COLOR OR RACE
y il
LR D~ L

country) | 1la.

L‘sL’ALﬁ(:’/P:\TIO.\'

1

|

HMOTHER OF CHILD

LIND o¥ Busingss ox Ix»scerny
@r 174 zz;g

12, FULL MAIDEN {E a. (First) S kb (Middie} e. (Last) 13. COLOR OR RACE
oﬁiw, 2y A9 )
14. Ace (At tune of this birth) IRTHPLACE {Blate or—hy country)| 16. CHilouex Previovacr Boky vo Motner (Do NOT include this child)
EAR &. How many OTHER How niany OTHER chil- | c. How many children
J7 X = /el{d/f ‘—Z‘ = lldnn |rvybuu fiv- drm wer: born alive ba.nr are | were sillborn  (bowm
17. ParzrT: I her cerhfy t the ation abov g? now dead desd after 20 weeks
best of my knowl- 3 - - 5 pregnancy)?
ledge and belief. Si Date / = <
f ﬂ A 18b. ATTENDANT AT BIRTH
1 hereby contify that this M. D. sodmite (3 Léaeliheity)
Sote srated apeve ot O R RESS U7t DaATE s1GNED
l - I il N g d” \_5 ;
19. DATE REC'D BY IDF?E‘?C‘QI 20, REGISTRAR'S BIGNATURFE al pate OoN “lél(‘ﬂ GIVEN NAME ADDED
: 1
_@5‘- / 4 s {Registrar)

RECEIVED

NOV 17 2008

NEBHASKRALILUUR
CONTROL COMMISSIN®



This is a true and correct copy of the official record on file in the Office of
Vital Statistics, Topeka, Kansas, certified on the date stamped below.

2007SEP |1 PH L: 23 ~y

Lorne A. Phillips, Ph.D.

State Registrar

Office of Vital Statistics

Department of Health & Environment

It is in violation of KSA 65-2422d(g) to “prepare or issue any certificate which purports to be an
original, certified copy or copy of a certificate of birth, death or fetal death, except as authorized
in this act or rules and regulations adopted under this act.”

CERTIFIED COPIES WILL BE PRODUCED ON MULTI-COLOR SECURITY PAPER.



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION M=
INSERT - FORM 3a REGE‘\E ED
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH TN(N 1’7?.“%37

PO BOX 95046

LINCOLN, NE 68509-5046 OR
PHONE: (402) 471-2571 Ntﬁﬁgsw-\l_\u\,’ E
FAX: (402) 471-2814 t ) | OMN“gg\nw
Website: www.lec.ne.gov CQNTRO

Ofiicers, directors and stockholders hoiding over 25%, including spouses, are required to adliere to the
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page df\the prtjgn-fm’ﬁtmﬁor Even if a spousal affidavit has been submitted)

L > 0N\ Foods Tne

Corporation Address: 901 ¥Yine Lake &4
Ciy_Linedln state:__ NJ@_ Zip Code:_bRH| 7
Corporation Phone Number: 407 U765~ 04 S Fax Number:

Total Number of Corporation Shares Issued: le DD D

Last Name: 5 ULCONS First Name: Lﬁf 1A
8) _ <
Home Address:)""{")u(' \_0 \"S\’]%}(\ %\d%@, M City: J\j mOD\(-\
\State: we/ Zip Code: 68622, Home Phone Number: %Z— 7]_(()' "50627

Oz‘fh /7/// bt s
v
County of UU\L&SYQF

(%Y
The foregoing instrument was acknowledged before me this T N VM lox/\/ /a [oxd) % by

N e

‘TV )

Notary Public signature

Signature of president

Affix Seal

JEFF PIPPITT
MY COMMISSION EXPIRES
April 18, 2010




Last Name: j L}\FQ\Q,DSD First Name: Laf\m/\
<

P
Social Security Number: Date of Birth: .
’\\1/.. A T . = AN
Title: TA\E€D\DEOT Number of Shares: ™ 000
R I

Spouse Full Name (indicate N/A if single): N\&ﬁi\) L TUFO\Q/(\S
¢ 5

Spouse Social Security Number: Date of Birth:

ML | 8

1

Last Name: ATU\(\Q\)Q/{\b First Name: N\O,,(\(A
\

Social Security Number: ' Date of Birth:
’ . I

Title:\ ﬁpQB}“ 5‘3&& gﬁﬁg’j[ﬂglé / if@b\}fﬁg Number of Shares: 9 DOO

Spusse Full Name (ndisate NA ifsingle) V05T W S Juraens
)

Spouse Social Security Number: Date of Birth:_

Last Name: First Name: MI:
Social Security Number: Y Date of Birth:

Title: \ Number of Shares:

Spouse Full Name (indicate N/A if singlex

Spouse Social Security Number: \\ Date of Birth:

Last Name: \ First Name: MI:
Social Security Number: \ Date of Birth:

Title: \ Number of Shares:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: ’ \ Date of Birth:

3



If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007
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